


PROGRESS NOTE

RE: Vera Hedrick
DOB: 12/01/1936
DOS: 11/20/2023
Jefferson’s Garden AL
CC: Behavioral issues.

HPI: An 86-year-old female in her recliner. She was curled up and appeared to be sleeping. Her husband who is here every day from morning till 5 was present wearing a face mask. He then took it off and we talked about his wife. He stated that she appears to be doing okay. She has been sleeping a lot. When she wakes up, she talks to him. He is aware of the behavioral issues that have been going on. They seemed to puzzle him as he does not see it. The nursing then came in and listen to the conversation and related to him how her behaviors began about 5 o’clock just after he has left and it is also time associated with sundown behaviors in the patients who have dementia and that was explained. He believed us, but he still does not know why she does it and I told him there is an answer to that question.

DIAGNOSES: Advanced vascular dementia, BPSD and sundowning treated with medication, some benefit to the crying out, generalized senile debility, rheumatoid arthritis, HTN, glaucoma, atrial fibrillation on Eliquis, chronic pain management, GERD and DM-II.

MEDICATIONS: ABH gel 1/25/1 mg/0.5 mL, 0.5 mL at 8 a.m., 2 p.m. and 2 a.m. and same dosing of 2 mL at 4 p.m., Depakote 125 mg b.i.d., Eliquis 5 mg b.i.d., folic acid 1 mg q.d., Haldol 1 mg at 4 p.m., lidocaine patch to right ribs daily, we will assess for discontinue, losartan 25 mg q.d., magnesium q.d., Megace 40 mg q.d., melatonin 5 mg h.s., metformin 500 mg at dinner, methotrexate 7.5 mg q.7 days, we will establish exactly which day, omeprazole 40 mg q.d., tizanidine 4 mg h.s., tramadol 50 mg q.a.m., trazodone 100 mg h.s., verapamil 180 mg q.d. and Triad dressing to affected areas.

ALLERGIES: SULFA, CODEINE, and PCN.

CODE STATUS: DNR.
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DIET: Regular chopped.

PHYSICAL EXAMINATION:

GENERAL: Older female curled up, appeared to be sleeping despite the talking going on around her. She later did awaken and was quiet and just looked around.

VITAL SIGNS: Blood pressure 130/70, pulse 81, temperature 98.0, respirations 18, and weight 109 pounds.

CARDIAC: She has in a regular rhythm at a regular rate without M, R, or G.

MUSCULOSKELETAL: The patient is weightbearing for transfers, in a manual wheelchair. She can propel without difficulty. She has no lower extremity edema. She moves arms in a normal range of motion.

SKIN: Warm, dry, and intact with fair turgor.

ASSESSMENT & PLAN:
1. Vascular dementia, advanced. She does what is convenient for her at the time. She is able to follow directions as she chooses. At this point, she has not really resistive care, so we will continue.

2. BPSD. I explained what these are to husband who finally seems to understand or at least he is aware that they actually really occur. So, she is getting the medication as above and the increased dose of ABH gel at 4 p.m. appears to have tempered the crying out. I am also writing for a p.r.n. dose of the same 2 mg p.r.n.
3. HTN review. BP is good controlled. No change in her medications.

4. General care. All of these was explained to her husband and reviewed her last hemoglobin A1c which was on 10/04/23 at 6.3 that we continue with current care.
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.
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